patients;2 which must be compared with Bauer's 18 patients (27 ears)3-both in the short term as judged by immediate improvement in hearing and in the long term by the relapse rate.
Success with the grommet, which acts not as a drain but as a pressure equalizer in the middle ear, points to Eustachian tube dysfunction as an aetiological factor, a view that has received support from such an eminent international authority as Professor Schuknecht, of Boston. 4 It is known that air may be forced through the tube in these cases from either end, but that does not necessarily mean the tube is functional in a physiological sense. A SIR,-Radiological changes may occur in the colon following episodes of arterial insufficiency. These lesions-the most characteristic of which is known as " thumb printing " tend to occur in the distal transverse and the proximal descending colon. In the majority of cases the colon returns to normal in a matter of weeks. As the condition is better known in elderly people, many of whom had overt arterial disease or suffered from diseases which predispose to arterial insufficiency, we think it is of interest to report the occurrence of possible ischaexmic colitis in a previously healthy young man. In addition, the natural history of the patient's illness confirms the rapidity with which the radiological changes of ischaemic colitis can disappear.
The patient was a 26-year-old white male.
He was perfectly well until the morning of 10 March, when he developed a watery diarrhoea, passing six stools that day. The stools did not contain blood. He had no abdominal pain, but did note a slight discomfort in both groins. Two days later he had abdominal cramps, which were not relieved by the passage of faeces. He now noted that the loose stools contained blood. He also experienced tenesmus and thought that he had passed mucus. The pain became more severe during the night of 13 March and he could not sleep. When seen the next day he did not appear ill. His temperature was 99' F. (37-5°C.) and his blood pressure 120/85 mm. Hg. No abnormality was detected on general examination and no bruits could be heard over any artery. There was tenderness on palpation of the left upper quadrant of the abdomen and along the line of the left side of the colon. Rectal examination, proctoscopy, and sigmoidoscopy to 25 cm. were normal. Rectal biopsy was normal. No pathogens were isolated from the stool. His haemoglobin, white cell count, blood urea, and urine were normal, but the E.S.R. was 29 mm.
Chest x-ray was normal. A straight film of abdomen revealed air in the transverse and upper part of the descending colon, with smooth rounded indentations protruding into the lumen of the descending colon. A barium enema done the same afternoon showed changes which have been described in ischaemic colitis-namely, thumb printing and saw-tooth appearance. (See Fig.) I .,6X, , ,~1 . 4 .
Barium enema showing thumb printing and sawtooth appearance.
He was given no specific treatment and the next day he was so well that he requested that he be allowed home because of pressing personal affairs.
It was felt that the diagnosis of Crohn's disease had to be excluded and a small-bowel enema was performed on 21 March, when the patient had no symptoms whatsoever and his E.S.R. was 10 mm. in the first hour (Westergren). The small-bowel enema was normal. The barium was followed through to the colon and no obvious abnormality could be seen. When the barium enema was repeated a week later the colon was normal.
The clinical presentation could have been due to an infective dysentery, Crohn's disease, or ulcerative colitis. However, the radiological features and the rapidity with which the patient's symptoms and radiographic appearances returned to normal, without any treatment, are possibly best attributed to ischaemic colitis.
